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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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11. { certify that | am an officer or diracior ar the receiver or trustee empowered lo execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section t19.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signatufra shall have the same legal effect as if made under oath.
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Divisions of Corporations
Annual Report/Reinstatement Section
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Re: Countryboy Mobile Home Enterprises, Inc.
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Docurnent #P00000029153

Dear Sir or Madam:

This Corporation was incorporated in 2000. Please note the individual incorporating the business
use an incorrect address as the address of record. Consequently, the client never received any
correspondence pertaining to the annual report. This is the first correspondence they have
received pertaining to this matter. We have completed the reinstatement application and
included a check for the $150. We respectfully request an abatement of the reinstatement fee.

Should you have any questions please don’t hesitate to contact me.

Sincerely,

’ Em11 Clayton Lyons CPA

Members of American and Florida Institutes of Certified Public Accountants




